|
2001 UNIFORM BUSINESS REP:)RT (UBR) FILED
P i
DOCUMENTl# 203482 Apr 19, 2001 8:00 am
e ecretary of State
POST OFFICE TIRE SERVICE, INC. £
A 04-19-2001 90100 013 ***150.00
Principal Place of Businesé Mailing Address
P G BOX 578 P G BOX 578
221 W SILVER S$PRINGS BLVD. 221 W SHLVER SPRINGS BLVD.
OCALA FL 34478 OCALA FL 34478
us ’ Us
2. Principal Place of B“S‘TSS 3. Mailing Address ““"l ”l” "ll ’ “m || ‘l | lm I I‘ I”I“” I'I“ I'Il““l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'0807840 Applied For
Not Appiicable
Z-Ip - - Gounty —— Ze - Country .| 5. Certificate of Status Desired O $8.75 Additional
- = et - il ~ o e T T T - Fee Required -
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Registered Agent
L Narme
KNOBLOCK, VICTOR F. :
Street Address {P.O. Box Number is Not Acceptable)
221 W. SILVER|SPRINGS BLVD.
OCALA FL 34475
City Zip Code
| FL
8. The above named entit‘y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typadior printed name of registerad agent and title if applicable. {NOTE: Registerad Agelnl signature requirad when rainstating) DATE
i 1
. Thi ion is eligi isfy | [ M FEE | . . _— .
P [ S | g g500
ax il ‘g r.eqwremen . er ! eew H N Trust Fund Contribution, ] Added to Fees
(See criteria on back) J ] Make Check Payable to Depalrtmeni of State
11. | OFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P & pelete TITLE : [ change ] Addition
NAME KNOBLOCK, VICTOR F NAME
STREET ADDRESS | 2233 SE 5TH ST. STREET AQDRESS
CiTY-57-2IP OCALA, FL owm CITY—ST‘Q_IIP
THLE 8T [ 1 pelete TITLE [ Change [ Acdition
NAME KNOBLOCK, SUZANNE G. NAME
STREET ADDRESS | 9243 SE 5TH ST. STREETADIDRESS
CITY-5T-2IP OCALA FL CITY-S7-2P
ME™ TV T T e T T T T e QWE T ] T T T T © - [Ochange {7 Acditidn
NAME KNOBLOCK, JASON H NAME
STREET ADDRESS | 3858 N.E: 19TH ST. CIRCLE STREET ADDRESS
CITY-ST-2iP OCALA Fi. 34470 CITY-ST-2IP
TLE O pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADIDHESS
CITY-ST-2IP ' CITY- 87-2IF
TITLE O petete TITLE [ Change  [J Acdition
RAME NAME
STREET ADDRESS STREET AD!DRESS
CITY-S7-2P CITY-S7-2iP
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AqDRESS
CITY-ST-2IP CITY-ST-2ZIP
13. | hereby certify that thé Information supplied with this filing does not qualify for the exemptﬁon stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if
changed, or on an attTchment with an addresWer like empowered. j /
SIGNATURE: W/ (Ao bl Suzanwe fi’m Blotk HA—/ (332)422-8/91
T SIGNAYVRE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date v T -Eflima Phone #

| |

CR2E034 (10/00)



